| FILED
~2003 NOT-FOR-PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 769887 ry
1. Entity Name 01-27-2003 920371 033 ****51 .25
ST. MARTIN'S EPISCOPAL CHURCH OF PASCO COUNTY, |
NC.
Principal Place of Business Mailing Address
15801 US HWY 19 15801 US HWY 19
HUDSON FL 34687 HUDSON FL 34667
T s IR BUATIRERARARARARIRN
Suite. Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEI Number 59-2316629 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'zesqgiﬂﬂona]
6. Namo and Address of Current Reglstered Agent = "~ "=- - = TETmE=TmT 7. " Name and Address of New Reglsterod Agent
Name
HAAS! EVELYN M Strest Address (P.O. Box Number is Not Acceptable)
10522 GREEN MEADOW LANE
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW: FEE IS $G1.25 9. Election Campaign l-?inancing $5_00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete THLE , [ change [ Addition
NAmE PALMER, LEON NAME
STREET ACDAESS | 7405 JASBOW JUNCTION STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-ZIP
TILE PD ] Delete ML Clchange [ Acdition
NANE KUBLER BARY P REV NAME
sTreer ADDRESS | 8714 BRAXTON DR STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667__ - P S CITY-ST-ZIP =, i v eem oz e = — 4
TmE D D Delets TILE [ Change [ Acdition
NAME HAAS, EVELYN M NAME

STREET ADDRESS

staeeT ADDRESS | 10522 GREEN MEADOW LANE

CITY-ST-2IP PORT RICHEY FL 34668 CITY-S1-2IP

TiTLE I Defete e [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-2IP

TILE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true 2nd accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee ernpower‘ed 10 exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other Ilke mpowered,

SIGNATURE: ‘ZWWF AET21yn M. Haas 01/22/03 (727) 863-0398

Ve
lsmn'une AND 1?750 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

el el Bl

hl

CR2EQ37 (10/02)



